326	HEART DISEASES	[vol. vi
vcmitire v/ho are unable to take food or drugs by the mouth. The dose
is 0-75 to 1 -0 mgm. dissolved in a small quantity of sterile physiological
saline and injected slowly into a vein of the forearm. A second injection
of 0-5 mgm. should be given in six hours and repeated as a daily mainten-
ance dose until the ventricular rate has fallen to 80. A slowing of the
rare below this le\el and bigeminy indicate that the injections should be
discontinued for a few days. The initial dose for oral administration
is 1 to 1-5 mgm. followed by a daily maintenance dose of 0-5 to 0-75
mgm. in divided doses. An average dose is 0-25 rngm. twice daily so
long as it is necessary to control the ventricular rate, and there are no
signs of intoxication.
Diuretics In a large percentage of patients the retained fluids are excreted by
the kidne\s, and the urinary output will be in excess of a fluid intake
reduced to 30 ounces. Some, however, remain in a state of chronic
\enous congestion, and in them diuretics are necessary to restore the
fluid balance. Theobromine and sodium salicylate (diuretin) 10 to 15
grains three times a day may be added to the digitalis mixture, or it
may be given in tablets or cachets each containing 7 J grains. One of the
most effective diuretics in use at the present time is injection of mersalyl
(salyrganj. It is a highly complex and non-irritating compound of
mercury and should be injected intravenously in doses up to 2 c.c.,
diluted with 10 c.c. of physiological saline, and given every third or
fourth day. Its action is rapid and completed in eight to twelve hours,
and large quantities of urine up to 250 fluid ounces or more are
excreted in this short time. It is more effective if ammonium chloride, in
doses of 40 to 80 grains dissolved in a fairly large quantity of water, is
given three times daily, throughout the course of the rnersalyl injections
or for t\vo days before each injection. Mersalyl has taken the place
of raerbaphen (novasurol), which sometimes causes serious toxic
symptoms. In cases with hydrothorax it is unnecessary to aspirate the
chest, unless the amount of fluid is large and obviously causing dyspnoea
and cyanosis.
Sedatives Sedatives are always required in the treatment of heart failure and
should be given in doses large enough, to relieve distress and anxiety.
Bromides, phenobarbitone, chloral hydrate, and, most important of all,
morphine may be prescribed. There should not be any hesitation in
giving morphine sulphate i grain and in repeating it each night if smaller
doses are not enough to make the patient comfortable.
Treatment of   In heart failure with bronchitis much of the distress may be of bronchial
l&enchitisand or*&n» ^ these patients anoxaemia with cyanosis is a conspicuous
brwcKtel       feature and the chest signs are those of a generalized bronchitis. The
a*to*ta         continuous inhalation of oxygen through a nasal catheter is indicated and
may bring relief when other measures fail. As it is essential to increase
the air entry into the lungs, morphine, which depresses the respiratory
centre and lowers the pulmonary ventilation, should be withheld or
given in small doses. When heart failure is associated with bronchial
asthma or with dyspnoea asthmatic and not paroxysmal in character,

